CD38 and CD138 (Inset, Fig. 1d ). Serum protein electrophoresis showed a prominent M-spike of IgG-kappa type and a diagnosis of Plasma Cell Leukemia (PCL) was made. Her renal functions and skeletal survey was normal. Treatment was started with bortezomib, lenalidomide and dexamethasone and she responded well with normalization of cell counts after the first cycle and is currently under treatment.
Plasma cell leukemia is a rare and aggressive neoplasm with a poor prognosis. The diagnosis can be suspected by identifying the typical plasma cells on morphology in peripheral smear. Very high leucocyte counts ([100 9 10 9 /L) have been occasionally reported [1] . Anaplastic plasma cells have been reported in cases of plasma cell myeloma [2, 3] but are a rarity in PCL. The present case highlights the rarity of both hyperleukocytosis along with anaplastic morphology of plasma cells in a case of PCL mimicking acute leukemia. Flow cytometry and serum electrophoresis are invaluable for establishing the true nature of the anaplastic cells and appropriate management thereafter.
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